- 2006 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR) - - FILED

DOCUMENT # K70729 Apr 17,2006 08:00 AN
Ly e Secretary of State
R.AS. AUTO REPAIRS INC. ry
Principal Place of Business ‘ Maziling Addfesg -
1014 M.E. 43RD STREET 1014 N.E. 43RD STREET
1675 NE 39TH STREET 1675 NE 39TH STREET
eressteese 0 ORI
I
2. Principal Place of Busmess ) 3. Mailng Address ’
Swie, Apl. #, elc, Suite, Apt. &, ato. S 15t MOORE CR2E034 (10/05)
Cuy & St ' City & Stat ’ ’ 4. FEI Numb 7 Appiied For
ity & State ity & State mier 650107614 }'ﬂ%ﬂﬁb;g;bg
Zp Cauntry Zip Counry 5. Certificate of Status Desired [} ﬁg‘ggq $?§éﬁ°”al
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
) j ; Narme ’ = o N -
?Q‘%Tﬁg!:a%%_ﬁES{\rﬁMANDO Street Address {P.O Box Number is Net Accepiable)
FORT LAUDERDALE FL 33334
City ’ S FL | Z® Code |

8. The above named entity submits this statement for the purgose of changing iis registered office or registered agsni, or both, In the Stale of Florida. § am familiar with, and acoey
the obligations of regsterad agent.

SIGNATURE . o . —
Signatre nypad o proten name of regritered agent and Yile 4 appicatls (NITE Rogsiered Agent signatund reguired when foinstating) DATE

FILE NOW!! FEE IS $150.00.. . .
After May 1, 2006 Fee Will Be $550.00 i
Make Check Payable to Florida Departmeht of State |

9. Election Campaign Financing  $5.00 May =
Trust Fund Contribution. [} Added to Fess

10, GFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
THLE PTD T3 Dewte WRE O change [T
NAME SANTOS, RENE A. NAME

STREET AODRESS {1675 NE 39TH ST STREET ADDRESS LGGOR05 11294

cime-s7-2P - |OAKLAND PARK FL CIy-51-20 14/29/06~B0044-008 150,00

e SVD ' 7 Delete TS O Change [}
NAME SANTOS, M ISABEL HAME

STRLETADDRESS (1675 NE 38TH 8T SIREET ARDRESS

CITY-ST- 219 OAKLAND PARK FL Giry-ST- 2P

FIHLE o Clgeee f mue Dlomnge o
NAME i HAME . . _ o

STREET ADORESS STREET ADDRESS

OTY-ST.2F | CINY-51- 2P

TILE 3 Delete T ) Dlcramge  [Jans
HAME NAME

STREET ADDALSS STREET ADDRESS

LY -ST- 7P CiTY-ST-21p

TILE 3 Delele TITLE CGnange [ ass
NAME NAME

STALET ABGESS STRECT ADDRESS ’

SNy -T2 CTY-ST-21P

TITLE o [T Solete THLE [ Chamge [ A&"
NAME HANE

STREET ADBRESS STREET ADORESS

CITy-ST-7P G -SI- 1

12. 1 hereby certdy that the information supphed with this iting does not quatily for the exemplions Contained in Sectidn 118, Florida Statutes | further certify that the info
indicated an (his report or suppiemental repaert is true and accurafe and that my signature shall have the same legal sffect as f made under oath, hat | am an officer or dire<
of the carporation or {fye receiver or frustee empowared to execuie this report as required by Chiapter 807, Florida Stalutes; and that my name appaars In Block 10 or Block 1
i¥ changed, or on an ment with idrass, with alf other itke empowerad.

SIGNATURE} | M2 |snmen ﬁ 8,9/1/795 ‘/;/1 i ob (359)528 -1316
! Wenmsomczn onnmscroft : i ?ale _ 7 Daytioe Phons ¥ - ‘




